FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Jan 21 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION QF CORPORATIONS S e Cretary Of St ate

DOCUMENT # V42450 (9)
ETAA TR

1. Corporalion Nams

IDEAL COLLECTION SERVICES INC.

Prirncipal Place of Business Mailing Address
7605 GUNN HWY P.Q. BOX 272407
#C TAMPA FL 33688
TAMPA FL 33526 us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
06/08/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
z 2] 593127172 Not Apicabie
Suite, Apl. #, etc. Suite, Apt. #, ete, it
i P e AP 5. Certificate of Status Desired O $8"75 Ad“?‘?"’"a'
22 |27] Fee Required
City & Slate City & State 6. Election Carnpaign Financing $5.00 may Be
23 ;l Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E’;I g} g‘ ;‘ Personal Property Tax due June 30, ] ves O No
5. Name and Address of Current Eeglstered Agent 10. Name and Address of New Registered Agent
FOUGEROUSSE, SHELLY 81| Name
7605 GUNN HWY 82| Street Address (P.O, Box Numbar is Mot Acceptable)
#C
TAMPA FL 33625 &
84| Ciy FL |as Zip Code

zovisions of Secti 07,0802 and 807.1508, Florida Statutes, the abave-named corperation submits this statement for the purpoese of changing its registered

11. Pursuant to the £ ‘
bothAnhe State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

office of register

agent. I am f ccept e ghligffians of, Section 607.0505, Florida Statutes.
SIGNATURE = > = _ _ N o -
SlgnamrM or printed narte?s“laumered agp\and ulle if applicahie. (NOTE: Registerad Agent signature required when reinstating) DATE
12, OFAICERS ANDrDIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS [N 12
TITLE PTS [T DEtETE 1ETTE [T Change 1 Addifion
NAME FOUGERQUSSEE, SHELLY 1.2 NAME
streeTaooess | 7605 GUNN HWY, #C 1.3 STREET ADDRESS
CITY- §7- 7P TAMPA FL 1.4 CITY-51- 2
TITLE v LV OELETE 27 TILE LT Change [ Addition
NAME FOURGEROUSEE, DANIEL 2.2 NAME
staeeT aooaess | 7605 GUNN HWY, #C 2.3 STREET ADDRESS
CiTY-5T-21P TAMPA FL 2,4 CITY-ST- 2P .
THTLE M [0 DELETE A TILE - [T Change L Acdition
NAME MARRETTA, JOHN 3.2 NANE
streeT appRess | 7605 GUNN HWY, #C 3.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL 3.4, CITY-5T- 2IF
TITLE 2\ P LI DELETE 4ATIE [T change ] Addition
NAME [\jdnc\! [ ak 4.2 NAME
STREETADDRESS | "7, 08 60 nn NW y#¢ 43 STREET ADDRESS
CITY-$3- 2P o po Ll (S 44 CITY=ST-2IP
TITLE LI [T DELETE 51TIME [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-§T-2IF
TLE L1 bELETE 5.1 TIMLE [T change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-ST-IP 6.4 LITY-S1-2IP
14. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and aceurate and that my signatura shall have the same legal effect as if made under oath; that I am an
afficer or directar of the corporation or the receiver or tru ;dJowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ross.

e S s W v Lt s L Lmarniie 110108 972-000)0)

2

CR2E034 (10/97)



